MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-014746

DEPARTMENT COF PUBLIC HEALTH AND WELFA STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, .____ rimary Registration District No. _30 l_q___kegmrnr s No. ___X__a.-..-_-_-__ .
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 o a. COUNTY Dunklin a. STATE Mo. © ﬁﬁ?ﬁ{li n admissian)
]
Rev. 4/59 2 B CITY (1 outeide Corporate imin, Give JOWNSHIF only} Length of stoy m 16 < Trwide Limits
S own Kennett Life town Kennett Mo. Bof! No O
]0‘ -; z [ :%EP?EI'AATEOEF NOT |ni pital, give location} Inside Limits d. ASI.;?JEREEES (If cutside, give location) Reside on Farm
_ii%}!; > ion DU ountz . vXE noO 802 Baldwin St. Yo 0 NXO
b 2 L -
3 3. F:AME OF DE)CEASED Firss Middle Last 4. DélgE Month Day Yeaar
¥pe or print
- Tollle Gertrude  Eaden oA ApPre  27- 1962
/ 5. SEX 6. COLOR OR RACE 7. MarriehCA,  Mever Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female Whi te Widowed [J Divorced [ h 0 1 02 60 Maonths | Days Hours ] Min.
——-L- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72) during most of working life, aven if retired)
2 Housekeeper ‘Home Kennett Mo. U.S.A.
7 y 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q William Kennedy Orpha Harron Herbert Eaden
8 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAfial coouniTe sy 17. INFORMANT Address
——:7—1——9% < (Yer no g unknown) | vergigy w0 dates of servic erbert Eaden Kennett Mo.
w [ ]
———Q\—L!- g [ 18. CAUSE OF DEATH (Enter only one cause per ling T INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: Coronary OCC].U.S ion L oag}iwu DEATH
——2 [ [ |2} |- - — - — —immeDiATECAUSE)—
- BRI T g |
= ] Conditions, if DUE TO {b)
. wi onditions, it any,
]2’2 - 3 wls which gave rise to
= |z shove cause (a),
13 E = stating the under-
) lying - cause  last. DUE 1O (c}
% z PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo tha ferminal PART 11l. If docossad was female wos
g ! disease condition given in PART I (a) there a pregnancy in last 90 days.
7
E § ] O Yes l O No ] O Unknown
"Eu :-:' 19. WAS AUTOP; [ 20a, ACCIDENT  SUICIDE  HOMICIGE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 U EeNg 0 o m
=z e Rt .
z (£ & | 20cTIME OF  Hour _ Month, Day, Year
oI a INJURY aum.
§ - ;-. . g . p.-m. 3
< =] - 20d. INJURY OCCURRED 20e, PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 ' I Y NOT WHILE AT WORK [
o o afe] i - 4
S o E E 21. | sttended the d d from, , 0 and last qu_allvo on
@ ; o Death occurred at. 5 :L"S P oM. m on the date stated above, and to tha best of my knowledge; from the causes stated.
[T ] = "
g E 8 5 22a. SIGNATURE B {Degree 1ile) . 22b. ADDRESS - 22c. D;TE SIGNED
I .
- i s Qulnto;? %arver.‘CBro e E /| Kennett ,JMo. 1 5-1-62
<< 233. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, ar county} rAState)
‘ O a REMOVAL [Specify)
Q £l Burial 5-1-1962 Oak Ridge Cemetery Jfennett . Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNAJURE
L >
- .
= @ Lentz Service Kenrnatt Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. h‘!‘l‘33

~ P. ©. Address Kennett Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the abave constitutes grounds for revocation gf license). : -

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

If this body is not' embalmed fact should be so stated above. ’

e




